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Part A -- FOIA Requests That Mention “Mark Kirk”, | am requesting copies of all record requests submitted [under the
Freedom of Information Act] to your agency between January 1, 2010 and August 9, 2016 that contained the phrase
“Mark Kirk” in it. This should include the following FOIA requests: Part B -- Responsive records provided for ali FOlAs that
mention “Mark Kirk”. In addition, | am also requesting copies of all responsive records provided for the requests identified
in Part A as available.
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DEPARTMENT OF THE NAVY
NAVY PERSONNEL GOMMAND
5720 INTEGRITY DRIVE
MILLINGTON TN 38055-0000

5720
PERS 00J6/20170020
October 18, 2016

Ms. Kathleen Casey
455 Massachusetts Avenue NW
Washington, DC 20001

Dear Ms. Casey:
SUBJECT: YOUR FREEDCM OF INFORMATION ACT (FOIA} REQUEST

This is in response to your Freedom of Information Act (FOIA)
request in which you seek a copy of DD Form 214 documentation
pertaining to Mark S. Kirk. Your request was received in this
office on October 17, 2016, has been assigned FOIA case file
number CNPC20170020 by this command.

A releasable “best copy” of available responsive
documentation is enclosed. The redacted portions of the
released documentation is exempt from disclosure under FOTA
exemption 6 [5 U.S.C. § 552(b) (6)]. Release of such information
would be a clearly unwarranted invasion of the personal privacy
of Mark 8. Kirk and other identified individuals.

Because your request has been partially denied by this
command, you are advised of your right to appeal this
determination in writing to the Office of the Judge Advocate
General, OJAG Code 14, 1322 Pattergson Avenue SE Suite 3000,
Washington Navy Yard, DC 20374-5066.

If an appeal is deemed necessary, it must be received in
that office within 90 calendar days from the date of this
letter, in order to be considered. To expedite an appeal, you
should enclose a copy of this letter and a copy of the original
request along with a statement regarding why your appeal should
be granted. The letter of appeal and the envelope should bear
the notation, “FOIA/PA APPEAL.”

I am the official responsible for the partial denial of
your request. Should you wish to discuss the processing of your
request by this command, you may contact the undersigned at



(901} 874-3165.

5720
PERS 00J6/20170020

QOctober 18, 2016

You may also contact the DON FOIA Public

Liaison, Christopher Julka, at Christopher.a.julka@navy.mil ox

at

(703) 697-0031.

Sincerely,

D. P. GERMAN
FOIA/PA Officer
By direction



CAUTION: HOT TO RE USED FOR THIS IS AN IMPORTANT RECORD. : ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FOHM Voib
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 1t rons
1. NAME {Last, First, Middle} 2. DEPARTMENT, COMPONENT AND BRANCH
KIRK, MARK STEVEN ___NAVY.USNR
4.a. GAADE, RATE OR RANK 4.,h, PAY GRADE 5. DATE OF BIRTH {YYMMDD) 6. RESERVE GBHGT?
LCDR 04 M__ Yeor NA [Montn' 3
7.4, PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME T TIME OF ENTRY [Chy-gngental,
t address if known) Segue “SERw .-
WASHINGTON, DC WASHINGTON, DC E;E el
8.3, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEFARATED e _.J
VAQ 209 AVIANO AB, IT ] PERSUPPDET WASHINGTON.DC e e
9. COMMAND TO WHICH TRANSFERRED ' = w
. . SE |aHA
| NAVAL AND MARINE CORPS CENTER VAQ 209. WASHINGTON DC S ‘- Y
1. PRIMARY SPECIALTY {List number, title and years and months i | 12, RECORD OF SERVICE =~ ————¥earisF | Month[s) Dayls)
;giggf};f ;.:g ggg;gfgi .:;:setjfalty numbers and iitles involving 2. Dete Entercd AD This Period.. '99 MAY 1
NONE b Sepamtmn Date Thls 'Ppgga—‘ “—g9 JUN 06
X X X X X X % X x | & Net Active Service Th«s-Petrﬂl— - 00 (0 26
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- X X 4 X nmu-n ———
. . Fnrelgn Seryicey o 00 00 26
X .X . X X :l P aJr Ar'tw' .-
X . X - X g Sea Serwcqr o0 Q0 00 |
h. Eflccr@ Dgla &l P ¥ Grade 98 AUG 01
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBEONS AWARDED THORIZED {AH periods of service)
NAYY UNIT COMMBNDATION MERITORICUS UNIT COMMENRATI@NWRL NATIONAL DEFENSE SERVICE
MEDAL; NAVY COMMENDATION MEDAL. B O Lt
/ un RIEBONS A"
If COMM‘ ND
14. MILITARY EDUCATION {Course title, number of wegks, and month and year completed)
' . X ' X X X . X X X
X X X A, ¢ — X X X X
X X % e, a‘_.f mx: X X X
15.0. MEMBER CONTAIRUTER T POST VIETNAM ERA Yus | Mo ‘ By _ HIGH SEHDOL GRRDUATE R to { T6. DAYS AGCRUED LEAVE PAID
- VETLRANS® EDUCATIONAL ASSISTANGE PROGRAM TEOUIALENT i

I/, MFMBER WAS PROVINED COMPLETE DENTAL EXAMINATION ANB’!:E*‘PRO’N‘FI"!"QENTAL SERVICES AND TREATMENT WITHIN 9G DAYS FRIOR TQ SEPARATIO]

18. REMARKS —

T'HE INFORMATION CONTAINED Hﬁmmﬁmﬁm COMPUTER MATCHING WIHIN THE DEPARTMENT OF
DEFENSE AND WITH OTHER AFFECTED BHHERXIZHR NON-FEDERAL AGENCIES FOR VERIFICATION PURPOSES AND
''0 DETERMINE ELIGIBILITY FOR, m@g GQNTINUED COMPLIANCE WITH THE REQUIREMENTS OF A FEDERAL

BENEFIT PROGRAM. g '43;-':. ey
MEMBER INVOLUNTARILY REC_ALLED':EOR 26 DAYS IN SUPPORT OF OPERATION ALLIED FORCE.
X X A% : X X X X
X X rant w X X X X X
X x NTARITREZ X X X
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Standard Form IR Rev, §1°2015t (Pape 1) Authariced lor locsl repradyction
Prosritned by NARA €36 CFR 1233 Is 1)) Prevavus edilion unusable

REQUEST PERTAINING TO MILITARY RECORDS
Requests from s eterans or deceused veleran's rext-af-kin may be submitted ouline by using eVetRecs at http:/iwwn.archives.goviveterans/military-servicerecords
To ensure the hest possible service, pleass thoroughly review the iccampanying instrctions before filling out this fomi, PLEASE PRINT LEGIBLY OR TYPE BELOW,
SECTION I - INFORMATION NEEBED TO LOCATE RECORDS (Farnish.as much informution as possibie,)

1. NAME USED DURING SERVICE (last, first. full middle} 2. SOCIAL SECURITY # {3. DATE OF BIRTH |4. PLACE OF BIRTH
Kirk, Mark, steven )

OMB No. 30984027 Expites (14730 2018

05/15/1859
5. SERVICE, PAST AND PRESENT ¢For an effective revords search, i is impurfunt that ALL service be showa befow.)
N .ol oy DATE DATE —— — SERVICE NUMBER
BRANCH OF SERVICE ENTERED | RELEASED OFFICER |ENLISTED (I wnknown, serite “unkoown™)

5. ACTIVE  |USN-US Navy B 1981 2002 I:'
b. RESERVE |USN-US Navy E‘ 2002 2014 [:I D
o STATE
NATIONAL |- D D
GUARD

. IS THIS PERSON PECEASED? NO D YES - MUST provide Date of Death if vetevan is decensed:

. DID THIS PERSON RETIRE FROM MILITARY SERVICE? D NO B YES °*

SECTION H - INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOU ARE REQUESTING:

-~ o>

DD Form 214 or equivalent. Yeur(s) in which forngs) issued to veteran:

This form containg infornition normally needed to verify military service, A copy may be sent lo the veteran, the deceased vereran's next-of-kin. or other
persons or organizations, if awthorized in Section 111, below, An UNDELETED DD214 is ordinarily required to determine eligibilicy for boefits. If vou
request 3 DELETED copy, the following items will be hlacked out: authority for separation. reason for separation. reenlistment eligibility code, sepasation
(SPIVSPN} code. and. for separations afier June 30, 1979, charaeter of separation’ and dates of time lost.

An UNDELETED copy will be sent UNLESS YOU SPECIFY A BELETED COPY by checking this box: [_] I want 2 DELETED eupy,

D Medical Recerds Inchudes Survice Treatment Records. Heaith (cutpatienty and Dental Records, IF HOSPITALIZED tinpatient) the FACILITY NAME and
PATE tmontlt une vear) for EACI admission 81UST he provided:

[ 1 other Specitvr

2. PURPOSE: (Providing information about the purpose of the request is strictly voluntary; however, it may help o provide the best possible response and may
resull in a laster reply, Information pravided will in no way be used to make a decision 1o deny the request,)

[ Benefits (explainy [ Ewplovmewt [ VA Loan Programs  [] Medical [0 Genealogy [ Cormrection [J Personat Other {explain}
Explain here: PUbT1iC Records Research

SECTION Il - RETURN ADDRESS AND SIGNATURE
{. REQUESTER NAME: Kathleen casey

2, D Jam fhe MILITARY SERVICE MEMBER OR VETERAN identified in Seclion T the VETERAN'S LEGAL GUARDIAN (MUST subinit copy af Cotirr
I. above, Appointiment} or AUTUORIZED REPRESENTATIVE (MUST submiit copraf
I'am the DECEASED YETERAR'S NEXT-OF-KIN (A UST submit FProaf of Authorization Letier or Power of Atforney) ‘
Death, Sve item 2u an instivetion sheet.) -] OTilER -
- — Public Records Researcher
’ {Relationship 1o deceased vereran) } {Specific npe of Otheri

3. SEND INFORMATION/DOCUMENTS TO:

s e 4. AUTHORIZATION SIGNATURE: I declare (or certify, verify, or
(Please print or tvpe. Sev itemt 4 on acconypuanying instrvctions,) -

state) under penalty of perjury under the laws of the United States of

Kathleen casey America that the information in this Section II] is true and correct and

that I authorize the release of the requested information, (Sce items 2a or
Name 3a on qeeompanving insiruction sheet. Withott the Authorization Signature

of the veteran, next-nf-kin of deceased vetevan, veloroi's legal guardivn,

455 Massachusetts Ave Nw . 280 antforized government agent, or other authorized representative, onfe

Strecl Apl. linmited information can be refeased sless the reyuest is archival, No

. ‘ siguatire is requived if the regitest if for archival records. )
washington DC. 20001 _
City State Zip Code %@ / O - l q - (6

Sigriature Tlequired - Do not pr_iﬁr Date
(202) 315-0384

-E:-:;\:ffuuc phene " "Fax Number __
Kcasey@americanbridge.org

“Email address

¥ This form ss avadable at ]f”ﬂ-‘//ﬂ'Fl'll'.ﬂ'rl’ffl’-l‘(’s.gﬂ'l'fl'(’rg‘rﬂﬂs/]"iﬁram\_“-cﬂ-r“-l:, )
records/standard-form-r80.htmi om the National Archives and (2 02 ) 370~13 2 7
Recurds Administition (NARA) web site. * _— .






